2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011508 B

1. Entity Name

PROTECTOR WARRANTY CORP.

Principal Place of Business Mailing Address

FORETADY M
1200 W 49 STREET SECRETAR
HIMLEAH FL 330123247

1200 W 49 STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Malling Address

l

I

R RIREAR

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 JAN 31 PM 2: 27

|

i TOFS
TALLAHASSEE, FL’%)%EA

|

DO NOT WRITE IN THIS SPACE

|

W

City & State City & State 4. FEI Number ?ppried For
65-0572037
I t i Count iti
Zp Country o ounty 5. Centificate of Stanrs Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Reqistered Agent 7. Name and Address of New Registered Agent
Name
MACHADO. GUS Street Address (P.O. Box Number is Not Acceptable)
1200 W 49 STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registared agent and wle if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
. e o . 0
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects 10 do so.
(See criteria or back)

Trust Fund Contributicn.

Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Aduitior
NAME MACHADO, GUS NAME 2Nl el -
STREET ADORESS | 1200 W 49 STREET STREET ADDRESS —02AT A0 15—
ciy-sT-zP -, | HIALEAH FL 33012 . GiTy-5T-21P ddkd TN M wwsditn 0D
TITLE O oelete ITLE [J Change [ Acditior
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE O pelete TTLE [ Change (] Additior
NAME NAME

STREEY ADDRESS STRECT ADDRESS

GITY-8T-2IP CITY-ST-2P

TIRE O Detete TITLE T Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e O Dekete TiTLE [l Change L1 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TMLE [ Delete TITLE [J Change  [] Additior
NAME NAME sp

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-57-TP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernenial reportis true an
of the corporation or the receiver or Irustee empowere e
changed, or on an attachmant wi A g other ke

empgpered.
SRR YN

Lo ol
T AU

Gus Machado

N

accurate and that my signature shali have the same legal effect as it made undar cath; that | am an officer or directoq
o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1/19/00 305-820-252'

,;é’;f{ /—,/ ‘/7//, '
SIGNATURE: (P 2022

SIGNATURE Date

Daytime Phone #




